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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)
PART!| LOBBYIST
NAME(Last) (First) (Middle) TELEPHONE
Maoc RAC  Banece DD . G Y9, Ys2. 2082
MAILING ADDRESS (Street) FAX

GY9. Y5 2eyL

(State)

(A

(City)

Laqunoo [4(((5, 9205 3

25201 PASso Do M\@(«’,Sm&.ub

(Zip Code)

EMPLO‘(_L*G ORGANIZATION'(FiII in only if y'ou are employed by a business entity which has been retained to lobby) | TELEPHONE
MAILING ADDRESS (Street) FAX

_ - - ~

(City) (State) (Zip Code)
| -
!
PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Ve s 7Y4. 952 .2082

MAILING ADDRESS (Street) FAX
AS 20\ PK&%O DE A’(,LCW., ,Sul{z 200 6)(7"7 Y52 2046

(City) (State) !

Jagona ils, 4 91¢5 3

(Zip Code)

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

Badee DD Mac lae

TELEPHONE

TY¥5. ¥52. 2082

MAILING ADDRESS (Street)
D Micin

)S\uh+f_ 240

QY9 ¥7a. Q0 Y,

2s2o0v PASso
(State)

(City)

(Zip Code)
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PART Il __DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education ./H/uman Services Science, Technology &
Economic Development

/Communications & /Government Operations & /mtergovernmenta! Relations, Tourism & Recreation
Public Utilities Finance International Affairs
Consumer Protection & Hawaiian Affairs /fabor & Employment \Aansportation
Commerce
Culture, Arts, Historic '/Health Planning, Land & Water Other: (indicate beiow)
Preservation Use Management
/Ecol09y, Energy Housing .~ Public Safety & Corrections
Environmental Protection

prd
PART IV _€EERTIFICATION OF LOBBY|SD
PV ST ‘L‘A\‘L‘A\n‘n—yné\":ln dlné;nhﬂﬂ ahAva i tn fhe best Of my knowledge’ Correct and Comp/ete'

Signature Block oi/or [o>

N (Signature of Lobbyist) (Date)
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
\/ srny /7 laftes
NAME OF OR@ANIZATION (if applicable) TELEPHONE
A V4G, 452.220/0
MAILING ADDRESS (Street) FAX
2s206) Passe Ds Adlicie, Sueite 200 Gys bya. 209,
(City) (State) (Zip Code)

Leavpa /4///.5, 7 915 3

/ béregx authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block '/ /07

/7 (Siature ofAuthorizing Officer or Person Represented) (Date)
u ra
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	Text1: Signature Block


